paintshop

WALLS+FLOORS+*WINDOWS

Bring your home to life for less.

PRE-QUALIFICATION QUESTIONNAIRE

Thank you for your interest in becoming a Paint Shop Franchisee! Please complete and submit the following form. Once

reviewed, a Paint Shop representative will be in contact with you.

CONTACT INFORMATION

*First Name *Last Name

*Address 1 Address 2

*City *Province *Postal Code
{Select One}

*Preferred Phone Number *Email

LOCATION INTEREST

*Location City *Location Province

{Select One}

*Are you interested in?

|:| Establishing a new store(s) |:| Mulitple Locations
|:| Buying an existing store(s) |:| Unknown/Flexible

|:| Changing over an existing store to Paint Shop?
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paln.I-Shop PRE-QUALIFICATION QUESTIONNAIRE

WALLS+FLOORS+WINDOWS

TELL US ABOUT YOURSELF *Required field

Business Background

Reason for Interest

Anything Else You Think We Should Know?

*Level of Investment Available How Did You Learn About the Paint Shop?
{Select One} {Select One}
Completion and submission of this Pre-Qualification Questionaire to the Paint Shop constitutes EI Yes EI No

a true representation of all the information in the form, by the person identified in the evaluation,
upon whom the Paint Shop may rely.

m a— -

DISCLAIMER

This questionnaire does not constitute an offer, invitation or commitment to sell a Paint Shop Franchise to any individual or entity.
The Paint Shop Franchise ownership process takes into consideration additional information and criteria including the applicant’s
finances, credit history, prior work history, etc. The Paint Shop is committed to protecting your privacy. The personal information
provided in this form is collected in order to allow us to assess your eligibility to purchase a Paint Shop franchise. Any personal
information we receive from this form is only provided to those members of our staff who require it as part of the assessment. The
Paint Shop will not collect, use, or disclose personal information other than for the intended purpose of this form.
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